Additional Benefit Overview

For health care professionals | New York

UnitedHealthcare Dual Complete® Choice (PPO

D-SNP)
Effective Jan. 1, 2023

Plan Type:
Local PPO

Service Area:
Bronx, Kings, Nassau, New York, Queens, Richmond counties

Additional Benefits:

Food, OTC, Utilities
$150 credit for food, OTC, and utilities

Dental benefits
$1,000 for comprehensive dental services

Routine vision benefits
$350 allowance toward eyewear
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Renew Active® Fitness Program
Renew Active® fitness for body and mind

Personal Emergency Response System
(PERS)
Emergency response at no extra cost

Routine acupuncture services
12 routine acupuncture visits per year
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Sample member ID cards for illustration only; actual information varies depending on payer, plan
and other requirements. Benefits and features vary by plan/area. Limitations and exclusions

apply. For more information on benefits, go to uhccommunityplan.com.

Not for distribution to beneficiaries. © 2022 United HealthCare Services, Inc. All Rights Reserved.
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Prescription drug coverage
$0 copay on all covered prescriptions

Routine transportation
12 rides for doctor or pharmacy visits

Routine hearing benefits
$2,000 allowance for hearing aids

Meal Delivery
$0 copay for meals after a hospital stay

Routine chiropractic services
6 routine chiropractic visits per year

Routine foot care
Up to 6 visits per year for foot care
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